2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000038188 K gc%ét’azr(;zogfsszg?tg "

1. Entity Name

HYDRAULIC HOSE & EQUIPMENT CO. OF SOUTHWEST FLOR 04-21-2002 O0KER 026 ***150.00
iDA, INC.

Principal Place of Business Mailing Address

3490 ENTERPRIZE AVENUE 3490 ENTERPRIZE AVENUE

NAPLES FL 33342 NAPLES FL 33942

WA R MR

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0596837 ot Anoiioah)
pplicable
Zi T T Country B 7| Countr ) .
P ouniry ® Ly 5. Cerliicate of Status Desied ~ []  98+75 Additonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
GARLAND. AR. Street Address (P.Q. Box Number is Not Acceptable)
3240 70TH ST SW
NAPLES FL 34105
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typed or prinled namea of registered agent and title if applicabla. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This F;_or;poratiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Cl Added to Feis
(See crileria on pack) O Make Check Payable to Department of State
11. > OFFICERS ANC DIRECTCORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ oelete TITLE [ change ] Additien
NAME GARLAND, ALEX R HAME
sreet a0oRess | GO 3490 ENTERPRIZE AVENUE STREET ADDRESS
crv-s1-2F | NAPLES FL. 33942 CITY-§1-2P
TITLE D [ Delete TITLE [ Change [ Addition
NV GARLAND, JOSEPH A NAME
STREET ADDRESS | /0 3490 ENTERPRIZE AVENUE STREET ADDRESS
CITY-5T-2IP NAPLES FL 33942 CITY-ST-ZIP
TME ' T - Oeete meT oy T T o " [OcChange  [J Addition
NAME LONGSTRE!'H, PHILIP R NANE
STREET ADRESS | C/Q 3480 ENTERPRIZE AVENUE STREET ADDRESS
CITY-S1-2IP NAPLES FL 33942 . CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ elete TITLE [Jchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empeeered Jo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g d.

SIGNATURE: / Rl er Coriond [~7—o 2 y/-6¥3- 5333

SIGNATURE (ND TYPQU ‘OR PRINTED NAME OF SIGMNG CFFICER OR DIRECTQR Date Daytime Phone #

Walovd

CR2E034 (9/01)



